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10. | ceriify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
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on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
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ROBERTSFLCAVELL, P.A.

ROBERT FLAVELL

June 20, 2001

Florida Dept. of State
Division of Corporation
~P.O Bgx-6327 e e -
Tallahassee, FL 32314 '
Attn: Marquitta Williams

Re: Reinstatement of Kelly Park, Inc.

R —

Document No. P97000009339
Dear Ms. Williams:

This office represents the above-named corporation, which was administratively
dissolved for failure to file an annual report.

Due to a shareholders dispute and the court ordered appointment of a receiver, our client
did not receive the annual return to file in time. We are therefore requesting an abatement
of the reinstatement fee. A check in the amount of $450.00 was previously sent to your
office for reinstatement.

Should you have any questions, please do not hesitate to contact my office. Thank you
for your facilitation of this matter.

Sincerely,

Robert Flavell

Enc.

FIRST UNION FINANCIAL CENTER
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